INTRODUCTION
Gambling, a common recreational activity, can become an addiction for individuals and bring about negative consequences. Among probable pathological gamblers in Singapore, the proportion of frequent gamblers increased by 15% in 2014 compared to 2011.
(1) The number of legal orders relating to casino exclusions, such as self-exclusion orders in which individuals bar themselves from entering local casinos, increased from 276,516 in December 2016 to 285,024 in March 2017. (2) Despite increases in policy and legal regulations, problem gambling may continue to be a challenge.
Several countries have successfully employed helpline services to engage gamblers and their caregivers. (3) (4) (5) (6) Profiling of Italian gambling helplines showed that most callers preferred helplines for counselling over email and chat services. (7) Conversely, Rodda and Lubman analysed the utilisation of an Australian gambling management service and noted that gamblers preferred chat services over email. (8) Another study evaluating data from gambling helplines identified age-specific clinical characteristics of callers and their need for tailored treatment. (5) These reports demonstrated the utility and acceptance of such interventions by the public.
The National Council on Problem Gambling, Singapore, introduced its helpline in 2008 and Web chat system in 2014, underpinning a continuing effort to protect Singapore residents from the negative consequences of gambling. This platform facilitates access to healthcare by disseminating necessary information, educating the public and providing psychological support to those who face geographical and societal restrictions. Examining the utilisation of such services is useful for organisations to understand the needs of callers and call characteristics and, in turn, help them to use resources wisely. Comparisons with international research can also be performed to improve the quality of care in Singapore.
UTILISATION OF HELPLINE AND WEB CHAT SERVICES
We conducted a retrospective study with approval from the National Healthcare Group Domain Specific Review Board and the National Council on Problem Gambling. 12 months of calls and chats received by the helpline and Web chat were descriptively analysed using Microsoft Excel, with the intent of understanding service utilisation to ensure efficient resource distribution. Data was then grouped under three categories: (a) profile of callers; (b) call characteristics; and (c) follow-up action.
Profile of callers
There were approximately 20,748 calls and 1,697 chats from July 2015 to June 2016. Among these, the reported data was the available aggregate data for individual variables. Approximately 9,376 telephone calls and 745 Web chats were recorded and stored in the helpline system. In terms of caller type, gamblers were predominant for both telephone calls (85.4%, n = 8,010) and Web chats (73.3%, n = 546).
Caller demographics were also recorded. Of the 13,524 callers whose genders were captured, the majority of the gamblers (79.7%, n = 9,074) were male and most caregivers (64.9%, n = 1,391) were female. Additionally, 2,012 caregivergambler relationships were also recorded in the helpline system. Caregivers (n = 2,012) comprised spouses (26.4%), siblings (21.8%), parents (20.2%) and children (19.7%). Grandparents, cousins and other family members of the gambler were classified as others (11.9% ABSTRACT We evaluated the utilisation of a helpline and Web chat system by the public for gambling-related services in Singapore over a period of 12 months. The profile of callers, call characteristics and actions taken were descriptively analysed using aggregate data. The majority of helpline calls and Web chats were from gamblers aged 40-49 years (23.3%, n = 644). Gamblers made 85.4% (n = 8,010) of the calls to the helpline and 73.3% (n = 546) of the Web chats. About four-fifths of the gamblers were Chinese (79.5%, n = 6,381) and employed full time (79.9%, n = 4,125). Table games (67.6%, n = 2,605) were the most popular gambling activity reported by callers, 55.8% of which involved local casinos. Enquiries were mostly casino related (92.4%, n = 5,739). Approximately 1,827 calls were received per month during the study period and 185 referrals were made to the clinic, 80.5% of whom sought treatment. Singaporeans and permanent residents (n = 9,536) dominated the caller group regardless of caller type, comprising 67.1% of gamblers and 93.8% of caregivers, compared to 32.9% and 6.2% from foreigners (n = 3,863), respectively. Gambler callers consisted of Chinese (79.5%, n = 6,381), Malay (9.0%, n = 719), Indian (8.3%, n = 667) and other ethnicities (3.2%, n = 258), while caregivers were of similar ethnic proportions, consisting of Chinese (79.0%, n = 1,659), Malay (8.0%, n = 168), Indian (9.3%, n = 195) and other ethnicities (3.7%, n = 78). A large proportion of gambler callers were full-time employees (79.9%, n = 4,125), while 8.4% (n = 435) were unemployed. Students contributed to 4.6% (n = 239) of the total calls, 2.8% (n = 146), were homemakers and retirees, 1.9% (n = 99) were self-employed and 2.3% (n = 118) were part-time employees. Table I shows the main and additional gambling activities of the gamblers. Table games were the most popular (67.6%) primary gambling activity, among which 55.8% involved local casinos. Overseas casinos, cruises, unregistered services and remote games comprised about 11.0% each of the other activities. Jackpot (16.8%) was the second most popular activity, following the same trend as table games with 52.9% of callers playing it in local casinos. The lottery (7.6%) was the third most reported gambling activity, with TOTO (57.8%) being the most played, followed by 4D (40.7%) and Singapore Sweep (23.7%). Sports betting (6.2%) was done through Singapore Pools (55.2%) and unregistered agencies or other modes (44.8%). Similarly, 57.8% used Turf Club portals for horse betting, while 42.2% resorted to unregistered services or other modes.
Regarding classification of requests, of the 6,212 calls recorded, 92.4% were casino-related queries (n = 5,739) and 5.3% (n = 331) were requests for problem gambling counselling; 1.8% (n = 110) of callers also requested for financial counselling and 0.5% (n = 32) for legal aid. A detailed descriptive analysis of casino-related queries was done. Among those who enquired about casino-related issues, 81.0% (n = 4,651) of calls were for matters related to self-exclusion (including exclusion and revocation of exclusion). Self-exclusion is a voluntary application that prohibits a person from entering casinos. Enquiries by family members and gamblers about family exclusion orders formed 11.7% (n = 664) of the calls. 3.5% (n = 201) were regarding automatic or non-automatic exclusions, which are imposed by the law on bankrupts, recipients of government financial aid, or those in Housing and Development Board rental arrears of more than six months. Family visit limits constituted another 0.3% (n = 18), non-casino exclusions 0.9% (n = 49), and other visit limit-related queries 2.7% (n = 156) of the calls.
Call characteristics
Call characteristics were described using call volume (i.e. number of calls received) and the time each call was attended to. On average, 1,827 calls were received each month. Approximately 95% of calls were attended to. Although call volume was distributed evenly throughout the study period, the months of February, March and May received the highest volume of calls (Fig. 1a) . The fewest calls were recorded during November, December and June, coinciding with the school holiday period. December also saw the lowest number of Web chats (Fig. 1b) . Chat volume was otherwise consistent in the rest of the year. Overall, the para-counsellors engaged callers appropriately by attending to the majority of the calls. The call centre has three shifts: the day shift (8.30 am-6.00 pm), evening shift (6.00 pm-10.00 pm) and midnight shift (10.00 pm-8.30 am). 80.6% of gamblers (n = 6,456) and 74.8% of caregivers (n = 1,088) called between 8.30 am and 6.00 pm (Fig. 2a) . Chat timings were more evenly dispersed, with 49.5% of gamblers (n = 270) contacting the day shift, 31.0% (n = 169) the evening shift and 19.6% (n = 107) the midnight shift. A similar trend was observed for caregivers at 51.3% (n = 102), 30.7% (n = 61) and 18.1% (n = 36) for the day, evening and night shifts, respectively (Fig. 2b) .
Follow-up action
Cases warranting medical or counselling support were referred to the National Addictions Management Clinic for further assessment. A total of 185 (21.7%) gamblers were referred to the clinic. Of these referrals, 149 (80.5%) gamblers registered counselling is a useful resource for caregivers and gamblers to understand their problems, gather more information and make informed decisions regarding treatment seeking. In accordance with our report, Rush et al (12) noticed that 22.8% of help-seeking clients in specialised centres were caregivers of gamblers. We also noted that the gamblers who reached out for help were mostly male, a statistic that matches the demographic of the treatment-seeking group in the clinic and in the international literature. (13, 14) Requests made to the call centre primarily included casino-related matters, especially requests for self-exclusion or revocations of existing self-exclusions. Self-exclusion imparts a perception of control among those who gamble uncontrollably, acting as a means of reducing gambling activity and providing a gateway to access treatment. (15) (16) (17) It can be assumed that gamblers retain some insight, as evidenced by their requests for information regarding the self-exclusion service.
Contrary to the international data, (7) callers reported a preference for strategy-based games such as table games and and sought treatment at the clinic, indicating that the referral process was effective.
DISCUSSION
Gambling-specific call centres act as extensions of addiction services, providing members of the public with information and linking them to government aid and clinic referrals. Within the year-long study period, a remarkable 20,748 calls, averaging 1,827 per month, were recorded at the call centre, demonstrating public awareness of such extended healthcare services. The primary goal of the call centre is to encourage help seeking among gamblers, thereby mitigating the harmful effects of the disorder, and to provide insight into the characteristics of callers at a stage where intervention is ideal.
A considerable proportion of our callers were caregivers. Gamblers often encounter financial issues due to excessive gambling, which strains their family relationships. (9) (10) (11) Family members also face the burden of the habit and may reach out for help. Remote 
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jackpot, mainly at local casinos. This discrepancy can be attributed to the fact that the dominant age groups cited in the literature differed from those in our study (older adults vs. young), which is examined by Potenza et al. (5) Overall, the helpline services were well utilised by the public, as shown by call volumes. On average, the helpline's para-counsellors received 1,827 calls and 148 chats per month, of which an average of 1,729 calls and 141 chats were attended to. The majority of these calls were received during the day shift (8.00 am-6.00 pm), the busiest time for the call centre. Web chat services showed a more even call distribution, with more chats received during the evening shift (6.00 pm-10.00 pm), which could be the time when people commute after office hours. This is supported by the demographic data, in which 79.9% of callers were employed full-time. Furthermore, 21.7% of referrals to the clinic were for gambling, while the rest were referrals to other agencies or services. Interestingly, 80.5% of the referrals turned up at the clinic, implying that the helpline is useful in promoting treatment-seeking behaviour for gamblers who are otherwise not committed to seeking treatment.
Our datasets could not be individualised, which was a limitation of the data collection process. These utilisation patterns could be better assessed and monitored if the data for each individual caller is diligently captured; making data capture fields mandatory is one option to achieve this. It would also be helpful to explore the types of requests by caregivers, especially spouses. These details would help the care provider to identify caregivers' treatment precipitators and understand the severity of family issues, considering that intimate partner violence is known to be common among gambling families. (18) In conclusion, the call centres appeared to be a useful service heavily utilised by the public as a source of necessary information regarding gambling-related issues, legal aid and treatment. The aggregated data collected gave an overall profile of the callers and their needs, although it failed to show the characteristics of specific groups due to the aggregated nature of the data.
